Image of the month: trapped central venous catheter
M ore than five million central venous catheters (CVCs) are inserted each year in the United States 1 and 200,000 in the UK. 2 Thrombotic complications, although usually asymptomatic, can occur in 2 to 26% of cases. 3 We report one such case.
A 54-year-old woman had a central line inserted following aortic and mitral valve replacement and tricuspid valve repair. Ten days later, the line could not be removed despite forceful traction. A chest X-ray showed that the line was sited correctly and was free of chest wound sutures and wires. Surgical exploration of the neck under general anaesthesia by a consultant surgeon was unsuccessful in removing the line as the surgeon could not isolate it from a thrombus and had concerns about causing more harm than good. Computerised tomography (Figure 1) showed a CVC (arrow) embedded in a thrombus in the left internal jugular vein, while the right internal jugular vein into which another CVC had recently been inserted was normally enhanced, indicating a patent vessel with good blood flow.
The line was removed when a radiologist passed a balloon via the distal port of the line and retracted it, thus separating the tip from the vessel wall.
Learning point: Consider radiological intervention to treat any similar situation.
